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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT YO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

-
el -
-

SECTION I (1-4 must be completed)

|. Name of limited liability Company as it appears on the records of the Florida Department of

State: inVentv Health Clinical Reseanch Services, LLC

Eater new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS) ="

Enter new mailing address, if applicable:
(Malling address
MAY BE A POST QFFICE BOX) i

BN :IIHY 21 RYriz02

M15000002418

2. The Florida document number of this limited liability compaay is:

Delaware

3. Jutisdiction of its organization:
Q110912013

4, Date authorized to do business in Florida:

SECTION ! (5-9 complete only the applicable changes)

5. New name of the limited liability company: Syneos Health Clinical Rasearch Services, LLC
(must contain “Limited Liability Company, “L.L.C.,"or “LLC.)

(T natne ungvailable, enter alternate name adopted for the purpose of transacting busingss in Flonda and attach a
copy of the written consent of the managers ot managing members sdopting the altemate name. The altemate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the namg of the new
rezistered agent and/or the pew registered office address hege:

[ame of Wew Registered Agent:

New Registered Office Address:

Enter Florida Sireet Address

, Florida
Ciy Zip Code

New Registered Agent's Signature, if changing Registered Agent,
[ hereby accept the appoiniment a5 registared agent and agree to act in this capacity. ] further agree to comply with
the provisions of alf statutes relative to the proper and complele performance of my duties, and f am familiar with
and accepr the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, ifthis
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited

linkility company has been notified in writing of this change.

if Changing Registcred Agent, Signature of New Registered Agent
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7 If the amendment changes the jurisdiction of orgenizatios, indicate new jurisdiction:

8. Ifthe amendment changes person, fithe or capacity in accordance

with 605.0902 (1)(e}, indicate that change:

o
R

-Title/ Capaciry

9 Arached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is gfganize

Signature Of-he-guthiorizec representative

Daniclic Gossman, Attomey-in-Fact

Typed or printed name of signec

Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY CF PHE CERTIFICATE QF AMENDMENT OF “INVENTIV HEALTH
CLINICAL RESEARCH SERVICES, LLC”, CHANGING ITS NAME FROM
"INVENTIV HEALTH CLINICAL RESEARCH SERVICES, LLCY TO "SYNEOS
HEALTH CLINICAL RESEARCH SERVICES, LLC”, FILED IN THIS OFFICE
ON THE TWENTY-FIRST DAY CF DECEMBRER, A.D. 2020, AT Z2:14 O'CLOCK

P.M.

Temitey W Baiata, Tearvtery of Siat

Authentication: 202245419

5272234 8100
Date: 01-08-21

SRy 20210060528

You may verity this certificate online at corp.delaware.gov!aumuer.sh:mt




CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF FORMATION
OF
INVENTIV HEALTH CLINICAL RESEARCH SERVICES, LLC

1. The name of the limited liability company is inVentiv Health Clinical Research Services,
LLC (the “Company”).

2. The Certificate of Formation of the Company is hereby amended by deleting itema FIRST
of the Certificate of Formation in its entirety and substituting the following therefor:

“FIRST. The name of the limited liability company is Syneos Heaith Clipical Research
Services, LLC.”

3 This Certificate of Amendment of the Certificate of Formation shall be effective upon its
filing with the Secretary of State of the State of Delaware.

[signature page follows]

State of Delamare
Seereiary of Sute
Divtsion of Corporations
Delivered 07:14 PM 1221/2020
FILED 0%:14 PM 127212000
3R 10205716448 - Tue Number 5272234



IN WITNESS WHEREQF, the undersigoed bas executed this Centificate of Amendment
of the Certificate of Formation this 16th day of December 2020.

INVENTIV HEALTH CLINICAL
RESEARCH SERVICES, LLC

Eigctronicaly signed by: Sare
Epssin

. Epaan )
By: are bt Do Dot 16, 2676 3478 £57
Name: Sara Epstein

Title: Manager




